increase in TBI a "silent epidemic," especially among developing countries over the past decade. TBI is related to about 30% of all deaths caused by injuries (Centers for Disease Control and Prevention, 2015) .
Over the years, TBI has contributed to an increase in the number of deaths and cases of permanent disability. An examination of studies conducted from 2007 to 2013 revealed an increase in hospitalizations and deaths related to TBI among the elderly due to falls and as a result of traffic accidents (Taylor, Bell, Breiding, & Xu, 2017) .
Among the main consequences, cognitive dysfunction is emerging as the leading cause of disability related to TBI, which affects approximately 43% of patients with moderate to severe injuries. This cognitive dysfunction interferes with the functional status of the victims, and it hampers their ability to perform usual activities that they engaged in prior to the trauma (Rabinowitz & Levin, 2014) .
Social cognition is the processing of social information in the brain and can be affected after acute brain injury, impairing skills such as detection of other people's emotions and responding appropriately to questioning, so-called cognitive dysfunction. The presence of social cognitive ability is fundamental for successful communication and, consequently, mental health and well-being (Henry, von Hippel, Molenberghs, Lee, & Sachdev, 2016) .
Neuropsychiatric disorders with relevant consequences for TBI patients and their relatives are related to self-awareness of physical, emotional, and behavioral severity, limitations, and risks. These factors are associated with other neuropsychiatric disorders that are related to a negative impact on functional outcomes, caregiver distress, and social reintegration (Arnould, Dromer, Rochat, Van der Linden, & Azouvi, 2016) .
In addition, a variety of behavioral disturbances are associated with TBI, which are particularly evident during the early or late periods postinjury. The most common one is post-traumatic behavioral dyscontrol, which is characterized by disinhibition and aggression, and it may be chronic and disturbing (Arciniegas, Zasler, Vanderploeg & Jaffe, 2013) .
The identification and adequate evaluation of these behavioral disturbances are important to guarantee an effective rehabilitation, as well as a better quality of life for the patients and their relatives (Juengst et al., 2015) .
Another common symptom of TBI is emotional dyscontrol, which is characterized by pathological laughing and crying, affective lability, and irritability. Such dyscontrol may affect the victims in acute or chronic stages, regardless of the severity of the trauma (Arciniegas & Wortzel, 2014) .
Neuropsychiatric sequelae such as depressive disorders are also very common in TBI patients. Other diseases such as mania, hypomania, and altered mood states are less frequent, but they may appear as serious complications postinjury. In many respects, the assessment and management of these conditions are similar to those provided for persons with idiopathic primary humor disorders (Jorge & Arciniegas, 2014) .
The symptoms listed above require specific treatment. Thus, a combination of psychological interventions associated with a pharmacological approach can provide people with TBI and their families substantial relief from these problems by improving patients' ability to perform activities of daily living and improving their quality of life (Arciniegas & Wortzel, 2014) .
TBI victims and their families depend on healthcare providers, especially nurses, to provide precise information about the disease. Nursing professionals take care of these individuals and their families and act as members of the multiprofessional team and offer care specific to their profession. Such caregiving actions require scientific support and systematized care provided by the nursing team.
Nurses have an important role in caring for patients with moderate to severe TBIs during acute and non acute care. As an essential member of the interdisciplinary team, nurses hold numerous roles and responsibilities to assist with the patient's treatment and recovery, including assessing the patient, coordinating and communicating care, conducting technical and physical care, integrating prescribed therapies, providing emotional support to the patient and his or her family, advocating for the patient, involving the patient and family in care, and educating the patient and family (Long, Kneafsey, Ryan, & Berry, 2002; Ryan, 2009) .
In a survey of 513 nurses regarding their perceptions when taking care of TBI victims, the participants exhibited inaccurate knowledge about the disease, thus indicating the need for training to ensure effective communication of information about care to the victims (Oyesanya, Thomas, Brown, & Turkstra, 2016) .
Validation studies on nursing diagnoses contribute to the advancement of knowledge and are similar to studies on methods for obtaining and organizing data and performing research. Validity refers to the degree to which an instrument precisely measures what it is intended to measure, and reliability pertains to the accuracy with which the instrument produces the same results on repeated implementation (Polit & Beck, 2011) .
Nursing diagnosis is the clinical judgment about a human response to conditions of health and processes of life, or a vulnerability to such a response from an individual, family, group, or community. According to NANDA-International (NANDA-I) Taxonomy II, the nursing diagnosis of "labile emotional control" is made when the patient exhibits uncontrollable bursts of exaggerated and unintended emotional expression, and this diagnosis is considered to comprise 13 defining characteristics and 17 related factors (NANDA-I, 2015) .
This diagnosis was inserted in the last NANDA-I publication (2015) (2016) (2017) , so there is no clinical validation in victims of TBI. Its defining characteristics are leaving a professional situation, leaving a social situation, absence of eye contact, excessive crying without feeling sad, uncontrollable crying, involuntary crying, difficulty in using facial expressions, being embarrassed about not being able to express emotions, expression of emotions inconsistent with the triggering factor, tears, excessive laughing without feeling happy, uncontrollable laughter, and involuntary laughter.
The objective of this study was to validate the contents of the diagnosis "labile emotional control" in TBI victims using Fehring's (1987) model. This diagnosis was entered for the first time in the 10th edition of NANDA-I, and its validation will contribute to the creation of protocols for nursing care, will direct the care of individuals and families, and will help develop prevention strategies. Additionally, it is expected to inspire new research on this topic.
Methods
This descriptive study involved content validation using Fehring's (1987) model. It is based on obtaining opinions from expert nurses about how well certain defining characteristics indicate a diagnosis. It is important to construct operational definitions for each characteristic to standardize the evidence by the validation model. According to this model, to be considered an expert, a minimum score of 5 points is essential, and the higher the score, the greater is the strength of evidence in the analysis.
The scoring criteria used for the selection of experts and the corresponding score assigned were as follows: nursing master's degree, 4 points; nursing master's degree with dissertation directed to relevant content of the nursing diagnosis in this study, 1 point; publication of an article about nursing diagnosis in reference journals, 2 points; article published on nursing diagnosis and with content relevant to the area, 2 points; doctorate in nursing diagnosis, 2 points; clinical experience of at least 1 year in the area of the study, 1 point; and specialized experience of clinical practice relevant in the area of diagnosis, 2 points.
The present content validation was based on the opinion of experts on the topic under study, thus suggesting the importance of focusing on the perceptions of these professionals in studies that use this methodological approach. The inappropriate choice of the selection criteria by experts interferes with the reliability of the results, since it is up to them to judge how each component studied represents the diagnostic category in question and, consequently, what should be investigated during clinical validation (Galdeano, Rossi, Santos, & Dantas, 2006) All ethical and legal aspects of research with humans conformed to criteria according to Resolution No. 466/12 of the National Health Council of the Ministry of Health. The study was approved by the Research Ethics Committee of the Federal University of Sergipe (Opinion no. 1.486.065).
Inclusion and Exclusion Criteria
The inclusion criteria established for the selection of the sample of experts were as follows: formally agreeing to participate in the study by signing the informed consent form, having at least a master's degree, having had practical experience of working with TBI victims or those with emotional problems, and achieving a minimum score of 5 points on the pre-established criteria described earlier.
Study Sample
For content validation through the method proposed, it is not necessary to calculate an appropriate sample size (Fehring, 1987) . Therefore, the present sample comprised 31 expert nurses who met the pre-established criteria.
The selection was performed by means of active search of nurses specializing in TBI in Brazil, on the Lattes Platform of the Conselho Nacional de Desenvolvimento Científico e Tecnológico (Curriculum Lattes and Diretório de Grupos de Pesquisa), and using snowball sampling, which pertains to the selection of subjects by means of indication or recommendation from previous subjects who comprised a convenience sample (Polit, Beck, & Hengler, 2004) .
Data Collection Instrument
The data collection instrument was a semistructured questionnaire composed of two parts; the first pertained to the characteristics of labile emotional control and the second was related to the validation of the nursing diagnosis "labile emotional control," and it conformed to the wording, proposed definition, and diagnosis classification based on the structure of NANDA-I Taxonomy II (2015-2017) and a list of defining characteristics proposed for the aforementioned diagnosis and its operational definitions. The expert scored each defining characteristic on a Likert scale from 1 to 5 as follows: 1 = not at all important, 2 = not very important, 3 = fairly important, 4 = very important, and 5 = very much important. The evaluation of the defining characteristics, definition, and taxonomic structure was carried out based on three judgments: agree, partially agree, and disagree.
The operational definitions in the literature review were based on the defining characteristics. Subsequently, five nurses with a PhD in the area of TBI, a psychiatrist, and a psychologist validated the reliability of the elaborated concepts on a 5-point Likert-type scale. They rated each defining characteristic of the nursing diagnosis studied and their respective operational definitions. Data collection was performed between June and July 2016, after the participants' written consent was obtained, using an electronic spreadsheet.
Analyses
Analyses were performed using the weighted mean scale of the scores proposed by Fehring (1987) . The weighted average (WA) was used to assess the experts' answers. The response indicated in each item was multiplied by its respective weight: 1 = not at all characteristic or indicative of the diagnoses; 2 = very little characteristic; 3 = somewhat characteristic; 4 = considerably characteristic; and 5 = very characteristic. For each alternative, a weight was assigned, respectively (1 = 0; 2 = 0.25; 3 = 0.5; 4 = 0.75; 5 = 1).
Further, characteristics with a score of ≥0.80 were classified as primary characteristics, those with scores between 0.50 and 0.79 were classified as secondary characteristics, and those with scores of less than 0.50 were considered irrelevant characteristics. For the calculation of the total score of validation of the diagnosis, values of ≥0.50 were considered.
The data were presented using frequencies and percentages for the categorical variables. Differences in the WA proportions were examined using the binomial test. R Core Team 2016 (Vienna, Austria) software was used for the analyses, and the level of significance was set at ≤.05 for the present study.
Results
The results have been presented by WA, according to the characterization of experts, and the validation of the nursing diagnosis of "labile emotional control."
In terms of the characteristics of the respondent experts, almost all of them held a master's degree (96.77%) and had specialization (83.87%) in the area of the aforementioned diagnosis (trauma in general, and TBI or issues related to emotions). Regarding the identification of the diagnosis "labile emotional control" in their professional experiences, 38.72% reported having identified it a few times, 35.48% reported having done so often, and 25.80% reported never having encountered this diagnosis. Table 1 presents the best position of the diagnosis "labile emotional control" in the classification of NANDA-I Taxonomy II. Regarding the location of the diagnosis belonging to Domain 5: Cognition/perception, there was agreement by the great majority (80.65%). The experts who agreed partially explained that this domain did not specify the emotion and that there was a need for the creation of a behavior domain.
Regarding the Class on which the diagnosis labile emotional control should be inserted, 54.84% agreed that the same fits in the classification entered in Domain 4: Cognition/perception. Among the experts who provided suggestions for ordering the characteristics according to NANDA-I Taxonomy II, there were differences in recommendation on the classification and on the suggestion to create a "behavior" domain. As for the wording proposed by NANDA-I, the majority of the experts (83.87%) agreed with the taxonomy. The ones who agreed believed that the wording was consistent with the symptoms identified in TBI victims as well as in other mental illnesses, and they emphasized the importance of accurate diagnosis for the development of an appropriate therapeutic plan. The ones who disagreed pointed out that the best qualifier would be to change the term "labile" to "dysfunctional."
The experts were also requested to judge the definition of "labile emotional control" proposed by NANDA-I Taxonomy II. Among the respondents, more than half agreed with the definition. However, some did not agree with it because they considered it necessary to choose between the terms "exaggerated expression" and "involuntarily," or even the withdrawal of the latter. In addition, some experts questioned if emotional instability can be demonstrated in a more restrained way and not necessarily in bursts, as the description claims.
The defining characteristics were validated according to their representability for the diagnosis of "labile emotional control" (Table 2 ). According to the WA obtained, two defining characteristics were considered as primary characteristics, and 11 were considered secondary. None of the characteristics presented a score of less than 0.50, which resulted in validation of all the features presented. This denotes the importance of the diagnosis of "labile emotional control" for TBI victims. The total score of the diagnosis of "labile emotional control" was 0.69, which is considered valid as per NANDA-I Taxonomy II.
Discussion
Regarding the experts' prior experience of encountering the diagnosis "labile emotional control," only 3.22% reported that they had "always" identified this diagnosis and 25.80% reported that they had encountered it "very few times or never." As the diagnosis studied was first introduced only in the 10th edition of NANDA-I (2015 NANDA-I ( -2017 , it is a new concept that nurses may not have noticed earlier. This highlights the need for improvement of nurses' perceptiveness to identify the characteristics related to this diagnosis in TBI victims.
On the other hand, the fact that the experts did not diagnose "labile emotional control" on TBI victims may demonstrate that the nursing care is still focused only on the physical and cognitive consequences to the detriment of the emotional and behavioral ones that also decrease the quality of life of the victims and their families.
According to the experts' evaluation, the two defining characteristics considered important were "leaving a social situation" (0.80) and "expression of emotions inconsistent with the triggering factor" (0.81), which, according to the model adopted by the study, are appropriate.
It was observed by the experts that the defining characteristic "leaving a professional situation" was related to the characteristic "expression of emotions inconsistent with the triggering factor." The patient reports corroborate the findings that nonlabor productivity made them impatient and worried, since several patients were the only wage earners in their families.
TBI's common consequences are both emotional and behavioral dyscontrol, and these problems are characterized by the disabling consequences that they cause to the victims (Jorge & Arciniegas, 2014) .
To address these problems, it is important to understand the phenomena and their epidemiology using psychometrically valid and reliable instruments. In some cases, such dyscontrols occur in combination with other neuropsychiatric disorders, and they require concomitant treatment to reduce the frequency and severity of the symptoms. Such interventions provide the TBI victims and their families post-trauma relief from emotional and behavioral dyscontrols (Arciniegas & Wortzel, 2014) .
According to the general WA obtained based on the experts' ratings, the following 11 defining characteristics were classified as secondary according to Fehring's method (1987) because they exhibited scores that ranged between 0.51 and 0.79: leaving a professional situation, absence of eye contact, excessive crying without feeling sad, uncontrollable crying, involuntary crying, difficulty in using facial expressions, relative embarrassment regarding the inability to express emotions, tears, excessive laughing without feeling happy, uncontrollable laughter, and involuntary laughter.
The defining characteristic "leaving a professional situation" was classified as a primary characteristic by experts. TBI's consequences (e.g., the lack of autonomy for locomotion, cognitive impairment, and depressive state) are associated with the inability to return to work during the first year after injury. Therefore, to help victims to return to their jobs after TBI, appropriate rehabilitation interventions should be developed that focus on physical and cognitive treatment as well as on facilitating psychosocial adjustment (Chien, Hwang, & Lin, 2017) .
Emotional dyscontrol is a common TBI consequence of TBI and is manifested through behaviors such as pathological laughter and crying, affective lability, and irritability. Such dyscontrol is an acute or chronic problem common among TBI victims regardless of the severity of the injury; however, such symptoms are resolved only with appropriate follow-up (Arciniegas & Wortzel, 2014) .
In addition to the affective lability, irritability and associated symptoms such as annoyance, impatience, anger, and loss of temper tend to increase either in frequency or severity after TBI (Yang, Huang, Lin, Tsai, & Hua, 2013) . Patients who have reported irritability did not experience it continuously and it was also independent on the context or anger with the triggering factor (Arciniegas & Wortzel, 2014) .
The defining validated characteristics ratify the scientific findings regarding the change of mood and variation of emotions, such as crying and laughter, in TBI patients. Postinjury depression affects their quality of life, sometimes throughout their lives after the trauma. To this end, nurses should provide guidance to patients in the acute phase of injury to facilitate the provision of timely and appropriate intervention for symptoms such as sadness (Richmond et al., 2014) .
The emotional lability affects not only the people affected by TBI but also their families and caregivers. A study compared the perceptions of patients and caregivers several months after the trauma and reported that both were pessimistic about the consequences of the injury (Lee, Fan, Hung, Pai, & Chou, 2016) . 13. Involuntary laughter: The patient expresses the occurrence of independent or exaggerated laughing episodes, regardless of the presence of a provocative stimulus, with sudden onset, and of brief duration (seconds to minutes). These laughing episodes occur suddenly and are uncontrollable.
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Specifically, caregivers who did not share their responsibilities had more negative perceptions than did those who shared them with other people. Accordingly, it was recommended that interventions should be focused on caregivers' as well as patients' needs after the injury . Among the 13 defining characteristics evaluated by the experts, none were considered irrelevant. Therefore, "labile emotional control" is an obvious consequence faced by TBI victims, and it leads to decreased quality of life for victims and their families.
The present findings highlight the need for health professionals, especially nurses, who have specific knowledge for the early identification of signs and symptoms, to create a care plan focusing on the treatment of such consequences in TBI victims.
Conclusions
The nursing diagnosis of "labile emotional control," according to the experts, must remain in Domain 5: Cognition and Class 4: Cognition of NANDA-I Taxonomy II. The wording "labile emotional control" was considered very clear by the majority of the participants, and the definition of "labile emotional control" was considered adequate by more than half of them. As for the taxonomic structure, most of the experts considered Domain 5 (perception/cognition) and Class 4 (cognition) as appropriate.
Out of the 13 defining characteristics, "leaving a social situation" and "expression of emotions that are incongruent with the triggering factor" were identified as the principal characteristics, while the 11 others were classified as secondary characteristics. The total score for the diagnosis "labile emotional control" was 0.69, which was considered valid according to NANDA-I Taxonomy II.
The validation of this diagnosis with victims of TBI will support its application in clinical practice and will contribute to carrying out planned interventions correctly, especially in rehabilitation, thus improving the quality of care.
The absence of a standard to evaluate the diagnosis was considered a limitation of the study because it was not possible to verify the sensitivity, specificity, and predictive value of the defining characteristics of the nursing diagnosis "labile emotional control."
